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impression. The patient had read the name just before 
she was asked to write it, and may have had a mental 
picture of it before her. 

There are several facts that make it difficult to accept 
the theory of an organic lesion in this case. In the first 
place, if the bullet is located, as is very probable, within 
two inches of the point of the entrance, how can we have 
a lesion so far back that it can affect the speech centre ? 
Moreover, could the bullet penetrate the brain to the 
speech centre, without producing some other localizing 
symptoms ? In the second place, I do not feel sure that 
we have established the facts as to whether she could 
not or would not read and write nouns. 

Adjourned. 


THE CHICAGO MEDICAL SOCIETY. 

Regular meeting at Washington Hall, Nov. 7, 1 Scj 3 . 

The minutes of the preceding meeting were read and 
approved. 

The Committee on Membership reported favorably 
on the applications of Dr. G. W. Green, Ravenswood, Ill; 
J. A. Clark, 900 W. 21st St., and M. M. Ritter, 194 S. Lin¬ 
coln St., Chicago, and on motion the Secretary cast the 
ballot of the Society for their election. 

The applications of Drs. M. B. Sincere, W. C. \Ver¬ 
muth, Franklin C. Wells, Clement Pierce, A. P. Sippy, 
H. F. Kortebein and D. 1 ). Bishop were read and referred 
to the Committee on Membership. 

A CASE OF CEREBRAL SURGERY, WITH EX¬ 
HIBITION OF PATIENT. 

Dr. ARCiriii.u.n Ciiurcii.— The patient I am privi¬ 
leged to present to you is one of considerable interest 
from the point of brain surgery in regard to athetosis. 
She is a child of twelve years and has never had any 
physical illness at all. She was born without particular 
difficulty, and during the first two and a half years of life 
was a bright, active, intelligent child. At that time, fol¬ 
lowing a fright, she lay for a number of weeks in a prac¬ 
tically unconscious condition, which was called by the 
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medical attendant “internal convulsions." As far as I 
can learn from the mother there were no convulsive 
movements during this period, but when she emerged 
from this state of semiconsciousness it was found that 
she was completely paralyzed on the right side. She 
gradually regained power and was able to get about in a 
year, speech in the meantime having been pretty nearly 
abolished. At this time she commenced to manifest in¬ 
voluntary amufboid movements in the right upper ex¬ 
tremity, which gradually grew worse, so that when I first 
saw her, a little over a month ago, the right upper ex¬ 
tremity was so convulsed with these athetoid movements 
that the greater part of the time of the child was occupied 
in holding her right hand with her left, because if released 
it would go up to her face or behind her back and she 
could with great difficulty extricate it. 

In attempting to overcome the spasm one would be 
compelled to use an amount of force that would lead to 
the fear of fracturing the bones. So vigorous were the 
muscular contractions that it resulted in her being utterly 
helpless—-she had to hold her right hand constantly with 
her left, and she was a great burden to herself and to her 
family. As in other eases of hemiplegia, there occurred 
some mental changes and she was irrascible and difficult 
to manage. The lower extremity was also involved, so 
that in standing the hip was flexed and so was the knee, 
and some contraction has taken place in the hamstring- 
muscles and the calf resulting in a loss of dorsal flexion 
of the ankle joint and causing difficulty in walking. I 
advised that an operation be done, that the left psycho- 
motor centers be cut down upon and that the centers for 
the right upper extremities, having been recognized by 
the Faradic current, be extirpated, my idea being that ft 
was a case of hemorrhage near the internal capsule be¬ 
tween the basal ganglia on the left side which had re¬ 
sulted in this athetosis. 

The operation was done by Dr. Christian Fcngcr, Oct. 
7, at the Emergency Hospital. An opening was made 
somewhat larger than a silver dollar. An inch an a half 
trephine button was removed and the rongeur employed 
to enlarge the opening. The cortex was found apparently 
healthy. The centers for the elbow and shoulder were 
carefully found by means of a mild Faradic current, 
which produced movements similar to those she pre¬ 
sented during the waking hours, and these were extir¬ 
pated by means of a sharp spoon, the scraping or curetting 
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going to the depth of the cortex, so that the white fibers 
of the corona radiate were exposed. We were careful not 
to go toward the speech centers, and the finger centers 
were thus avoided. 

She recovered from the operation without the slightest 
unpleasant symptom. 1 luring that night and the next dav 
there was some slight twitching in the fingers and wrist 
that persisted for about twenty-four hours and then ceased 
definitively. As soon as she got about it was noticed that 
instead of the leg being in the contracted position I have 
described, she was now able to stand with her heels to¬ 
gether upon the floor, and whereas she walked as with 
hip-joint disease, she now walks well, except for the con¬ 
tracted calf muscles. The arm, of course, was limp and 
paralyzed and has so remained, with the exception of the 
triceps muscle, which is somewhat inclined to be spas¬ 
modic. vShe has developed a small degree of voluntary 
power in the right hand, so that if you allow her to grasp 
your linger you will observe a distinct amount of volun¬ 
tary pressure. Previous to the operation the slightest 
volitional attempt on her part would only serve to exag¬ 
gerate the athetoid state and rendered purposive move¬ 
ment abortive. Therefore, as the result of the operation 
and directly following it, we have produced, as far as the 
child is concerned, a condition of practical helpfulness in¬ 
stead of absolute helplessness. .She has an arm which 
gives her little trouble, and besides it has the appearance of 
commencing, and we may hope of progressive, voluntary 
power. She can now also rotate the arm at the shoulder 
joint. 

The temperature sheet shows that following the opera¬ 
tion the temperature varied between normal and 100° for 
ten days and has since been normal. She never experi¬ 
enced any pain, there was never any occasion for opiates ; 
she is bright, hopeful, and active, and is in a better con¬ 
dition than before the operation in many ways. The 
scalp is practically healed with a linear cicatrix, and the 
reimplanted bone forms a solid protection to the under¬ 
lying parts. 



